2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
CHERMAR, L.C.

L96000000049

Principal Place of Business

300 2ND AVENUE SE
ST. PETERSBURG FL 33701

Mailing Address

300 2ND AVENUE SE
ST, PETERSBURG FL 33701

2. Principal Place of Business

3. Mailing Addrass

APPROVYED
AND
FILED

00 JUL 25 AHID: 59

SECRETARY EF STATE
FALL AHASSEE, FLORIDA

R

/146 Sv/va.n Dr 140 y/ran De .
Suite, ApL #, 6io. Suite, APt #, eto. DO NOT WRITE IN THIS SPACE

ity & State ity & State 4, FEI Numbe Applied For
Soirasata | FL Saresete Fl " NOT APPLICABLE [/ oekopiosti
f?‘f 23 o Country ;'5’/ 23 B"':';-’?k) 5. Cortificate of Status Desied ?5; ggq l‘::’:dm""a‘

9. Name and Address of Current Reglmred Agent

7. Name and Address of New Registered Agent

B e v Wi

- Name .

DESCENT, MARY W
300 2ND AVENUE SE
ST. PETERSBURG FL 33701

Descent . Mary

W

Street Address (P.O. Box Number is Not AcceptaBle)

/'/‘/d Sylvan Dr.

G
v Sa reso f‘a..

FL | %924

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatue, typed or printad name cf registered agant and title if applicable. {NOYE: Aagistered Agent signature required when rainstating) DATE
FILE NOW!!i FEE IS $50.00 _ -
Make Check Payable to Department of State
9. MANAGING MEMBERS TMANAGERS ] 10. - ADDITIONS /CHANGES
ML MGRM 3 Delete TITLE [] Change [ Adddtion
NAME DESCENT, MARY W NAME
STREET ADDRESS | 900 2ND AVENUE SE STREET ADDRESS
ar-s1-zP | 8T, PETERSBURG FL 33701 Ciry-§1-2IP
TITLE [] Delete TITLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS —_ -
CITY-5T-ZP GITY-§1-21P r DﬂDDB;wq 54 ¥ ‘—"“4
TLE [ elete 1 me e —Lf'?“ ‘-”" U'-'""'U 1%9* ition
NAME NAME *‘*‘**‘*
STREET ADDAESS STREET ADDRESS
OITY-57-2P CITY-ST-2IP _
TITLE [J Delete TITLE [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-ST-ZIP
ILE O pelets TITLE [ Change [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-2IP
e O pelete TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-TP CITY-5T-2IP

11. | hdreby certify that the infermation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmlted liability company or the receiver or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

9oy-342-72F87

7/0'56/5?000

Daytime Phone #

14

SUREL

N

CR2E083 {5/00)



